Contract No. 13-88-0811
Vendor Name: HEALTHCARE ALTERNATIVE SYSTEMS, INC,

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081l, for Domestic Violence Partner Abuse Intervention
Program Services by and between the County of Cook, Hllincis, herein referred to as “County” and
Healthcare Alternative Systems, Inc., authorized to do business in the State of lllinois hereinafter referred to
as "Contractor”:

RECITALS

Whereas, the County and Contractor have entered info a Contract approved by the County Board on May
8, 2013, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Domestic Violence
Partner Abuse Intervention Program Services (hereinafter referred to as the “Services™) from June 1, 2013
through May 31, 2016, with two (2} one (1) year renewal options, in an amount not to exceed $160,000.00:
and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and

- Whereas, an increase in the amount of $140,000.00 is required for the continuation of Services: and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal
beginning on June 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance”) which modifies the Cook County Procurement Code (“Procurement Code") by adding a
definition for “Professional Social Service Contract” or "Professional Social Service Agreement” to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Contractor performing services under a Professional Social Service Agresment or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written
narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the County and Confractor desire to amend the Contract to include the requirements for
Professional Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through May 31, 2017.

2. The Contract is increased by $140,000.00 and the Total Contract Amount is revised to
$300,000.00.

3. Article 3 Duties and Responsibilities of Provider of the Contract is amended by adding the following
provision as subsection l) Professional Social Service Agreement:
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Contract No. 13-88-0811
Vendor Name: HEALTHCARE ALTERNATIVE SYSTEMS, INC.

In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers
providing services under a Professional Social Service Contract or Professional Social Services
Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited to relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may resuit in termination of the Contract
or agreement,

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any contract or agreement with a social service provider, including other
governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental health treatment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other similar
services which provide mental, social or physical treatment and services to individuals. Said
Professional Social Service Confracts or Professional Social Service Agreements do not include
CCHHS managed care contracts that CCHHS may enter into with health care providers.

Subsection b) Method of Payment of Article 5) Compensation of the Contract is deleted in its
entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
‘entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice, All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due’
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penaities, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
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7.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to b
date and year last written below.

County of Cook, Illinois Hea/lth;yltemative y
By: <16\I\A~ q’ L (el

Confract No. 13-88-081|
Vendor Name: HEALTHCARE ALTERNATIVE SYSTEMS, INC.

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited fo, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with ali of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor’s supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBEMBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.

This Amendment is hereby incorporated and made part of the Agreement. In the event of
inconsistencies between the terms of this Amendment and the Agreement, this Amendment shall
take precedence.

All other terms and conditions remain as stated in the Contract.

axecuted on the

¥ e
Chief Procurement Officer §igned//d/
By: _Not Required Mdrco E, dacome

State's Attorney  {if applicable) @eﬁ print name

Date:

Chief Executive Officer

Title

st Jolis Date: _4/15/18
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ATTACHMENT



CONTRACT NO. 13-88-031|

Cook County OCPOONLY:
Office of the Chief Procurement Officer (). Disqualification

Identification of Subcontractor/Supplier/Subconsultant Form Q) _Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fuily complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“4SF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shali be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.. 13-88-081] Date: 411416
: c - County Dept. Office of Chief Judge
Total Bid or Proposal Amount:_$140,000.00 ontract Title! pomestic Violence Partner Abuse Intervention
Suhcontractor!%ﬁg\igF;1
Contractor: Heajthcare Alternative Systems, inc. Subconsuitant to
| added or substitute:

. Authorized Contact for
Authorized Contact .
for Contractor: Marco E. Jacome Subcontractor/Supplier/

- | Subconsultant.
Email Address Email Address
(Gontractor): _mjacome@hascares.org {Subcontractor):
Company Address . Company Address
{Contractor): 2755 W. Armitage {Subcontractor):
City, State and . City, State and Zip
Zip (Contractor); _ Chicago, IL 60647 {Subcontractor):
Telephone and Fax Telephone and Fax
(Contractor) TBI??3'252-31 00/ Fax 773-252-8945 {Subcontractor)
Cstimated Start and Estimated Start and
Completion Dates June 1, 2016 - May 31, 2017 Completion Dates
{Contractor) {Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPOQ.

Total Price of
Description of Services or Supplies Subcoentract for
: . Services or Supplies

The subconiract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract wifl in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of ils abilities and
obligations, and is responsible for the organization, performance, and quality of work, This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utllization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliiance.

Contractor 'Healthcare Afternative Systems, Inc.

Name Marco E. Jacome : /

Tile Ehist Excutive Officer 4 4114116
Prime Cwme % Date %//{.
ISF-1 -

e

v
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 @ Chicago, lllinois 60602 # (312} 603-5502

April 28, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, L. 60602

‘Re:  Contract No, 13-88-081! (Amendment No.1)
Domestic Violence Partner Abuse Intervention Program Services
Adult Probation

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Healthcare Alternative System

Original Contract Value: $160,000.00

Increased Contract Value: $140,000.00 (Amendment No. 1)
New Contract Value: $300,000.00

Contract Extension; 12 months

New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBEMWBE

Fuli Waiver Granted: Due to the specification and necessary requirements for performing the contract make
itimpossible or economically in feasible fo divide the contract to enable the utilization of MBEs and/or WBEs in
accordance with the applicable participation. -

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Originai MBE/WBE forms were used in the determmaﬂon of the
responsiveness of this contract,

Sincerely,

Equeline Gomez

Contract Compliance Director
JG/ate

Cc:  Nicole Large, OCPO
Maureen Noonan, Adult Probation

$ Fiscal Responsibility @ Innovative Leadership @ Transparency & Accountability [l Improved Services



Healthcare Alternative Systems, Inc.

Providing a continuum of multicultural and bilingual (English/Spanish) behavioral care

and social services that empower individuals, families and communities

www.hascares.org

CHICAGO
LOCATIONS

Main Office
2755 W, Armitage Ave.
Chicago, Illincis 60647

Tel. (773) 252-3100
Fax (773) 252-89435

4534 8, Western Ave.
Chicago, I1linois 60609
Tel. (773) 254-5141
Fax (773) 254-5753

1949 N. Humboldt Blvd,

(Men’s Residence)
Chicago, Illinois 60647
Tel. (773) 252-2666
Fax (773) 252-0527

1866 N. Milwaukee Ave.

{Transitional Housing)
" Chicago, Illinois 60647
Tel. (773) T782-4734
Fax (773) 782-8160

5005 W. Fullerton Ave.
Chicago, Illinois 60639
Tel. (773) 745-7107
Fax (773) 745-9902

210 N. Ashland Ave.
{Medication Assisted
Treatment)

Chicago, Illinois 60607
Tel, (312) 948-0200
Fax (312 948-0600

SUBURBAN
LOCATIONS

373 3. County Farm Rd.
Wheaton, IL 60187
Tel. (630) 344-0001
Fax (630) 344-0206

1115 N. 23rd Avenue
Melrose Park, IL 60160
Tel. (708) 345-3632
Tel {773) 387-4843
Fax (708) 345-4519

1917 W. Roosevelt Rd.
Broadview, IL 60155
Tel. (708) 498-0200
Fax (708) 344-7141

OUTPATIENT
SERVICES

Substance Abuse
Treatment & Prevention

Mental Health

Postparinm Depressign

Domestic Violence fo
Victims & Perpetrators

Youth Substance Abuse
Treatment & Prevention

DUl

April 14, 2016

MBE/WBE

Healthcare .Alternative Systems, Inc. (H.A.S.) offers outstanding minority
representation. We have made substantial efforts to formulate a utilization plan

that is responsive to the MBE/WBE participation goals. Currently, we are pleased
to report that: )

* Approximately 60% of our Board of Directors represent minority
groups.

* Approximately 80% of our staff members represent minority

- groups. ‘

* Approximately 50% of our Senior Staff members represent
minority groups. '

» We place particular emphasis on designing and delivering
culturally competent services and activities to the minority
population, their families and the communities in which they live.

Services and printed materials are available in both English and
Spanish.. ' ‘

H.A.S. purchasing policies encourage the use of MBE/WBE firms and have
several written policies that demonstrate efforts to increase diversity in the
workplace. :

Thope this letter satisfies the requirement for the MBA representation. Should you
have any questions please feel free to contact me at (773) 252-3100.

Sincerely,

A CARF Accredited Ovganization
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MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBES/WEES by at least one of the entities listed in the General
Condlitions — Section 19,

BIDDER/PROPOSER MBE/MWBE STATUS: {check the appropriate line).

[]

Bidder/Proposer is a certified MBE or WBE firm, (If so, attach copy of current Letter of Cerfification)

Bidder/Proposer is a Joint Venture and ane cr more Joint Venture partners are certified MBES or WEES. (If so, attach copies of Leiter(s‘) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyll.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE pariners, but will ufilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections ! below and the Letter(s) of Intent - Form 2),

Direct Participatlon of MBEWBE Firms D Indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith- Efforts is received will Indirect
Participation be considered. '

MBEs/WBEs that will perform as subcontractors/suppliersiconsultants include the following:

. Contact Parson: . Phone;

MBE/WBE Firm:

Address:

E-mail;

Dollar Amount Participation: §

Percent Amount of Participation; ' %

*Letter of Intent attached? Yes No
*Current Letter of Certification atiached?  Yes No

MBE/MWBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dallar Amount Participation: $

Percent Amount of Participation: %
*|etter of Intent attached? Yes No

*Current Letter of Cerfification attached?  Yes No

Atachi additional sheets as needed,

* Letter(s) of Intent and cusrent Letters of Centification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/MWBE LETTER OF INTENT - FORM 2

M/WBE Firm; | Certifying Agency:

Contact Person: Certification Expiration Date:
Address: Ethnigity:

City/State: . Zip: Bid/Proposal/Contract #:
Phone; Fax: FEIN #

Email:

Participation: T ]Direct [ ]Indirect

Will the MAWBE firm be'subcontracting any of the goods or services of this coniract to another firm?

[ INo | ]Yes- Please atiach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commadities/Services for the above named Projeci/ Contract: (if
more space is needed fo fully describe MWBE Firm’s proposad scope of work andfor payment schedule, attach additional sheets)

Indicate the Dollar Amount, Percentagé, and the Term_s of Payment for the above-described Commadities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Lelter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) Signature (Prime Bidder/Proposer)
Print Name ~ Print Name
Firm Name- h : Firm Name
Date | _ Dale -
Subscribed and sworn before me Subscribed and sworn before me
this day of ‘ 20 this____day of , 20
Notary Public __ ; Notary Public
SEAL ' SEAL

M/WBE Utilization Plan - Form 2 ’ Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
[ ] FuLL mee wavER | [ ] FuLL wee waER
[ REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request. '

D {1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services required
by the contract. (Please explain)

D (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by-such MBE and/or WBE
bid. (Please explain) '

l:l (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain) _ : ' : ‘

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D {1) Made timely written solicitation to identified MBESs and WBES for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

l:l (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

:I (3) Timely notified and used the services and assistance of community, minority and women business
' _organizations. (Attach of copy written soficitations made)

4 Followed Up on initial soficitation of MBEs and WBES to determine if firms are interested in doing
business. (Attach supporting documentation)

I:| (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 - : ; Revised: 01/29/14



CONTRACT NO. 13-88-031]

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDS - ii
2 Certifications . EDS1-2
Economic and Other Disclosures, Affidavit of Ghild '
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Afﬁdavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 1517
) Cook County Signature Page EDS 18




CONTRACT NO. 13-88-031)
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Preacurement
Officer. The execution of the EDS shall serve as the execition of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined hersin shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified. :
Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, Ilfinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County. - ' : '

Contractor or Contracting Party means a person that eniers into a Contract with the
County. '

Control means the unfettered authority to directly or indirectly manage governance,
* administration, work, and all other aspects of a business. '

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the refationship between the partners and their relationship
and respective responsibility for the Contract '

Lobby or Idbbying means to, for compensation, attempt to infiuence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

_Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.
Proposer means a person submitting a Proposal.

Response means response o an RFQ.
Respondeni means a person responding to an RFQ_.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued {o obtain the qualifications of interested parties.

EDS-i : ' ' 8/2015 -



CONTRACT NO. 13-88-031]

. INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for cornpletlng and executing this EDS.

Section 2: Certnfrcatlons Section 2 sets forth certifi catlons that are required for contractmg partles under
the Code and other applicable faws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representataons agreements and acknowledgements contalned therein.

Required Updates. The Applicant is requured to keep all information provided in this EDS current and
accurate. in the event of any change in the information provided, including but not limited to any change
which wouid render inaccurate or incomplete any certification or statement made in this EDS, the
'Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obhgatlons on persons or entifies seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further |nformat|on
please contact the Director of Ethics at (312) 603-4304 (68 W. Washington St. Suite 3040, Chicago, iL
60602) or visit the web-site at cookcountyil.gov/ethics-hoard-of.

Authorized Slgners of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a cerified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corperation is not registered in the State of lilincis, a copy of the Cerlificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the parinership agreement, resolution or evidence of such authority satlsfactory fo the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or cther authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprieter must execute the EDS.

A “Partnership” "Joint Venture” or “Sole Propnetorship” operating under an Assumed Name must be
registered with the Hinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii : 8/2015



CONTRACT NO, 13-88-031
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE ‘SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE iS5 SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. | .

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract dr sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or ¢riminal, if that person or business entity;

1} Has been convicted of an act committed, within the State of illincis, of bribery or attempting 1o bribe an officer or
employee of a unit of state, federal or local government or school district in the State of fllinols in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or lacal government of an act of bid-rigging or attempfing to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.; ‘

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.; :

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6} Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which admission is
a matier of record, whether or not such person or business entity was subject to prosecution for the offense ar
offenses admitied to; or

B) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through () above.

In the case of bribery or attempting 1o bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder confrofling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract,

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code. -

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

C. DRUG FREE WCRKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workpiace, as required by (30 ILCS 580/3).
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EDS-2

' CONTRACT NO. 13-88-031|
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT The Applicant is not an owner or a parly responsible for the payrent of any fax
or fee administered by Cook County, by a local municipality, or by the Ilinois Department of Revenue, which such tax or fee is
delinguent, such as bar award of a contract or subcontract pursuant to the Code, Chapfer 34, Section 34-171.

HUMAN RIGHTS ORDINANGCE

No person who is a party fo a contract with Cook County'("County") shall engage in unlawfut discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodaiions, housing, or provision of Coimty
facilities, services or programs (Code Chapter 42, Section 42-30 st seq.).

. HLLINOIS HUMAN RIGHTS ACT

THE APFLICANT HEREBY CERTIFIES THAT: It is in compliance with the fllinois Humman Rights Act (775 ILCS 5/2-108), and
agrees to abide by the requirements of the Act as part of ifs contractual ohligatioris. o

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250) _

The Applicant has not wilifully falled fo cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information goncerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudutent activity in the County's
Procurement process to the Office of the Cook County Inspector General, ' '

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www.municode com. | '

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety at

www, municode com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Coniractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, of this £DS, specifically exciudes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the Hlinois State not-for -profit law);-

2) Community Development Block Grants;
3) Cook County Works Departmént;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT NO. 13-88-0311

SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List alt persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address
None.

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in linois, having a bong fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) is Applicant a "Local Business” as defined above?
Yes: X No:
b) If yes, list business addresses within Cook County:
See Attachment A
g Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: X No:
3. THE CHILD SUPPQRT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Appiicant for a County Privilege shalt be in full compliance with any child support order before such Applicant is entitied to. receive or
renew a Counly Privilege. When delinquent child support exnsts the County shall not issue or renew any County Privilege, and may
revoke any County Privilege. .

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and -
complete the Affidavit, based on the instructions in the Affidavit.
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ATTACHMENT “A”

Heaithcare Alternative Systems, Inc.

MAIN OFFICE

2755 W. Armtage
Chicago, Illinois 60647
Tel. (773) 252-3100
Fax (773) 252-8945

SOUTH SIDE

4534 S. Western
Chicago, Illinois 60609
Tel. (773) 254-5141
Fax (773) 254-5753

RESIDENCE

1949 N. Humboldt
Chicago, Illinois 60647
Tel. (773) 252-2666
Fax (773) 252-0527

TRANSITIONAL HOUSING
1866 N. Milwaukee

Chicago, Hlincis 60647

Tel, (773) 782-4734

Fax (773) 782-8160

FULLERTON
Domestic Violence/
Youth Services

5005 W, Fullerton
Chicago, Hlinois 60639
Tel. (773) 745-7107
Fax (773) 745-9902

Facilities

MAT PROGRAM

210 N. Ashland
Chicago, Iinois 60607
Tel. (312) 948-0200
Fax: (312) 948-0600 . .

PROVISO TOWNSHIP
1115 N. 23rd Ave.
Melrose Park, IL 60160
Phone (708) 345-3632 or
(773) 387-4843

Fax (708) 344-7141

BROADVIEW

1917 W. Roosevelt Rd.
Broadview, IL 60155
Phone (708) 498-0200
Fax (708) 344-7141

MERCY FAMILY HFEALTH CLINIC
1713 §. Ashland Ave.

Chicago IL, 60608

Phone (312) 746-4025

Fax (312) 746-5157



CONTRACT NO. 13-88-031l
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): See Attachment B

(ATTACH SHEET IF NECESSARY TO LIST ADDIT!ONAL INDEX

NUMBERS)
OR:
b) —__The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable 1o certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below: '

None.

If the letters, “NA”, the word "None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant cerfified to all Certifications and other statements contained in this EDS.
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ATTACHMENT “B

Healthcare Alternative Systems, Inc. (H.A.S.)

Index #
13-36-307-030-0000-531
13-36-400-002-0000-531
20-06-422-023-0000
14-31-308-020-0000-533
13-33-202-017-0000-368
13-33-202-018-0000-368
16-27-206-004-0000-578
16-27-206-005-0000-578
16-27-206-006-0000-578
16-27-206-007-0000-578
16-27-206-008-0000-578
16-27-206-009-6000-578
16-27-206-013-0000-578
16-27-206-014-0000-578
16-27-206-015-0000-578
16-27-206-016-0000-578
16-27-206-017-0000-578
16-27-206-022-0000-578

Cook County Properties

Address

1940 N. California, Chicago, IL 60647
2751-2755 W. Armitage, Chicago, IL 60647

1736 W. 47th Street, Chicago, IL 60609

1866 N. Milwaukee, Chicago, IL 60647
5005-5009 W. Fullerton, Chicage, IL. 60639
5005-5009 W. Fullerton, Chicago, IL 60639
Vacant Lots 4375 W. Ogden, Chicago, IL 60623
Vacant Lots 4373 W. Ogden, Chicago, IL 60623
Vacant Lots 4369 W. Ogden, Chicago, 1L 60623
Vacant Lots 4367 W. Ogden, Chicago, IL 60623
Vacant Lots 2415 S. Kostner, Chicago, IL 60623
Vacant Lots 2421 S. Kostner, Chicago, IL 60623
Vacant Lots 2408 §. Kirkland, Chicago, IL 60623
Vacant Lots 2412 S. Kirkland, Chicago, IL 60623
Vacant Lots 2414 S. Kirkland, Chicago, IL 60623

‘Vacant Lots 2416 S. Kirkland, Chicago, IL 60623

Vacant Lots 2418 S. Kirkland, Chicago, IL. 60623
Vacant Lots 2425 S. Kostuner, Chicago, IL 60623




CONTRACT NO. 13-88-031

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
‘inforration current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Staterment will be maintained in a database and made available for public viewing.

if you are asked to Yist names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be -
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided. :

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. : :

“Derson” “Entity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joint or common interest, frustee of a land frust, other commercial or legal entity or any beneficiary or
beneficiaries thereof. : i

This Disclosure of Ownership Interest Staterent must be submitied by :

1. An Applicant for County Action and 5

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration. '

Pigase print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers. :

This Statement is being made by the [ X ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: { x ] Original Statement or | ] Amended Statement
Identifying Information:
Name  Healthcare Altemative Systems, Inc.

D/BIA: ' FEIN NO.; _23-7432930

Street Address: 2755 W. Armita_ge Ave.

City: Chicago State; L Zip Code: 60847

Phone No..__773-252-3100 Fax Number: _773-252-8945 " Email; mjacome@hascares.org

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 5053-365-4
Form of Legal Entity:

[1] Sole Proprietor [ ] Partnership [x1 Corporation f] Trustee of Land Trust
[1 Business Trust [ ] Estate [ ] Association [ 1] Joint Venture

[1] ~ Other (describe)
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CONTRACT NO. 13-58-031!

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Persan-having a legal or beneficial interest (including ownership) of
mare than five percent (5%) in the Applicant/Holder. '

Name _ Address Percentage Interest in
o : . Applicant/Holder
None.
2 |ftheinterest of any Person listed in (1) above is held as an agent or agents, or a nominee or naminees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee : Name of Principal Pﬁncipal’s Address
None. '
3, is the Applicant constructively controlied by another person or Legal Enfity? - | JYes | J No

if yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised. ' '

Name  Address Percentage of Relationship
Beneficial interest .

None.

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For alf fimited liability companies, list {he names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each pariner or joint venture.

Name : Address Title (specify title of Term of Office
‘ Office, or whether manager
or parinarfjoint venture)
See Attachment C

Declaration (check the applicable box):

[x1  |state under cath that the Applicant has withheld no disclosure as to ownership inferest in the Applicant nor reseived

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[ | state under oath that the Holder has withheid no disclosure as to ownership interest nor reserved any information required 1o
be disclosed.
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ATTACEMENT C

Healtheare Alternative Systems
Board of Directors FY 2016

Adnan Assad (White Male)
Board President

Senior Vice President

Business Banking Group Manager
First Midwest Bank

12600 S. Harlem Ave.

Palos Heights IL 60463

Work (708) 671-2805

Cell (847) 361-7568

Adnan Assad@FirstMidwest.com
Board Term Expires June 2017

Sandra Maldonado (Hispanic Female)

Board Senior Vice-President
Sandra Maldonado Agency
American Family Insurance
3948 N. Cicero Avenue
Chicago, Hlinois 60641

" Work (773) 202-0273
Fax (773) 202-8973
SMALDONA@amfam.com
Board Term Expires June 2017

Miguel Zune, Jr. (Hispanic Male)
Board Vice President

Zuno Photographic & Video
2000 W. Carroll Ave., Suite 402

Chicago, Illinois 60612
. Work (773) 772-2707
Cell (312) 656-5840
Fax (773) 772-7057

mz{@zunophoto.com
Board Term Expires June 2017

Rochelle Sims (Black Female) -
Board Secretary

Program Director

Sister House

851 N. Leamington

Chicago, Tinois 60651

Work (773) 626-0525

Fax (773) 626-3708
smrchli@aol.com

Board Term Expires June 2017

Felix M. Gonzalez (Hispanic Male)
Board Treasurer

Archer Law Group

6839 W. Archer

Chicago, I 60638

Work (312) 602-9553

Fax (312) 602-9724

Cell (630) 730 0633
fgonzalez@lawontarget.com
Board Term Expires June 2017

Gladys Aguirre, RN (Hispanic Female)
Nurse Manager .

Community Education/Ambutatory Clinic
Presence ‘

Saints Mary and Elizabeth Medical Center
2233 W_ Division

Chicago, Hinois 60622

Work (312) 770-3435 -

Pager (312) 250-6591

Fax (312) 770-3436
gaguirre{@reshealthcare.org

Board Term Expires June 2017

George Terzakis (White Male)
Employee Specialist
Thresholds

734 W. 47th Street

Chicago, IL 60609

Work (773) 537-3067

Fax (773) 537-3715

Cell (312) 852-3900

- George.Terzakig@thresholds.org

gterzakis@gmail.com
Board Term Expires June 2017

Marco E. Jacome, (Hispanic Male)
Chief Executive Officer

Healthcare Alternative Systems, Inc.
Ex officio

2755 W. Armitage

Chicago, Hlinois 60647

Work (773) 252-3100

Fax (773) 252-8945
mjacome{@hascares.org

Revised 1/2016



CONTRACT NO. 13-88-031I

COOK COUNTY DISCLOSURE OF RSHIP INTEREST STATEMENT SIGNATURE PAGE
Marco E. Jacome, Healthcare Alternative ems, Inc. Chief Executive Officer

Name of Authorized nt/Hold niative (please print or type) Title
4114116
Slgnature‘V _ 9'/ Date '
mjacome scares 773-252-3100

Phone Number

My commission expirES: 08/02/16
"OFFICIAL SEAL“
-ubhc. State of Ninois




CONTRACT NO. 13-88-0311

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHEP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial

- relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure

requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales m any calendar year. '

If you are unsure of whether the business you do with the County or a County -agency will cross this threshold, err on the side of -
caution by completing the attached familial disclosure form becanse, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January

1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period,

The person that is doing business with the County must disclose his or her familial relationships. If the person ori the County lease or
- contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial -
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, _ :

its employees or independent contractors responsible for the general administration of the entity,

its agents atthorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing wark with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil unjon partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, martiage or adoption, as
a:

[] Parent [ Grandparent , : [ Stepfather

[J Child (] Grandehild "} Stepmother
[ Brother ] Fatherin-law ] Stepscn

[ Sister ‘ ] Motherin-law ] Stepdaughter
] Aunt O Sonin-law ] Stepbrother
O Uncle : (M Davghterin-law [ Stepsister

[J Niece {1 Brotherin-law _ (] Halfbrother
"] Nephew ' [[1Sister-in-law : (] Haltsister
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CONTRACT NO. 13-88-03 1
COOK COUNTY BOARD GF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: __Healthcare Alternative Systems, inc.

Address of Person Doing Business with the County: _ 2755 W. Armitage Ave., Chicago, I 60647

Phone number of Person Doiﬁg Business with the County: 773-252-3100
773-252-8945

Email address of Person Doing Business with the Cbunty:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Marco E. Jacome, CEO. Contact information same as ébove.

B.  DESCRIPTION OF BUSINESS WITH THE COUNTY _
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify: ‘ :

The lease number, confract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

Amendment #1. Contract #13-88-081|

The aggregate dollar value of the business you are doing or seeking to do with the County: ¢_140,000.00

The name, title and contact information for the County official(s) or employee(s) involved in négotiating the business you are
doing or seeking to do with the County: Nicole Large, Senior Contract Negotiator, Office of Cook County

Chisf Procurement Officer, 118 N. Clark St., R. 1018, Chicago, IL 60602, Tei. (312) 603-6831

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Office of the Chief Judge, Circuit Court of Cook Coun%y, 50 W. Washington St

Room 2600, Richard J. Daley Center, Chicago, IL 60602, Tel. (312)603-6000 Main Office

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

O The Person Doing Business with the County is an irdividual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of IHlinois, Cook County, or any
municipality within Cook County.

K The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees diréctly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the

- State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88-031l
COGK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Persen Doing Business with the County is an individual and there is 2 familial relatiohship betweet this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of lllinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related Courty Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County Relatianship”

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additionial sheet following the above format.,

[} The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: :

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship”
Entity Doing Business with Municipa! Elected Official or Municipal Elected Official

the County

Narne of Officer for Business Name of Related County Titls and Position of Related Nature of Famnilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationsh ip”

the County Municipal Elected Official or Municipal Elected Official

EDS-11
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CONTRACT NO. 13-88-0311

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County Retationship’
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Titie and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee ar State, County Relationship’
Business Entity Doing Municipat Elected Official or Municipal Elected Officiat

Business with the County

Name of Employee of Name of Related County Tide and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship’
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County

If more space is needed, Wldiﬁonal sheet following the above formal.

VERIFICATION: To the best of my knp: édge, the information I have provided on this disclosure form is accurate and complete. I
acknowley'maccurate istefiplete disclosure is punishable by law, including but not limited to fines and debarment.

2
P @-—’-‘M’/ 4/14/16

Signature of B‘ebfpient - Date
p e
7

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Hincis 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil gov

" Spouse, domestic partnet, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e, in laws and step relations) or adoption.
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CONTRACT NO. 13-88-0311
SECTION 4

COOQK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

ERective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must corply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Articte IV, Section 179. Any Person/Substantial Owner, who fails to comply with Gook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or walver in accordance with Section 34-179(d). : '

sContract means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, comporation, partnership, Joint Venture, {rust, aséociation, limited liability company, sole proprietorship or ather legal entity.
"Brocurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" fReans any person OF persons who own or hold a twenty-five percent {25%) or more percentage of interest in any business entity
seeking a County Privilege, including those sharehalders, general or fimited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individua! or sole proprietor, ’ ’

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cock Counly Wage Theft Ordinance before any Con{ract is

awarded. Signature of this form constitutes a certification the informatior provided befow is corect and complete, and that the individual(s) signing this form
hasfhave personal knowledge of such information. - : .

L Contract information:

Contract Number; Amendment #1, Contract #13-88-081

County Using Agency (requesting Procurement): County Department Office of the Ghief Judge
H. Person/Substantial Owner Information:

Person (Corporate Entity Name): Marco E. Jacome, Healthcare Aliemative Systems, Inc.

Substantial Owner Complete Name:

FEIN# _ 23-7432030

Date of Birth, E-mall address: mjacome@hascars.org

Street Address: 2755 W, Ammitage Ave.

City: Chicago . stater L Zip. 60647
Home Phone:  (773)__ 252 . 3100 Driver's License No: :
IH. Cdmp!iance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judiciai or administralive proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

IMinois Wage Payment and Coltection Act, 820 ILCS 115/ efseq., - YES uré(‘)/’
Hfinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES o@
Wiinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or®

Employee Classification Act, 820 ILCS 1851 ef seq.. YES of(NO

Fair Labor Standards Act of 1938, 28 U.8.C. 201, et seq., YES or@ i

Any compérabfe state statufe or regutation of any state, which governs the payment of wages YES or @
7

If the Person/Substantial Owner answered “Yes” to any of the guestions above, it is ineligible to enter into a Coniract with Cook
County, but can request a reduction or waiver under Section V. :

EDS-13 8/2015




The Person/Substantial Qwner must submit documentatron to support the

CONTRACT NO. 13-88-031l

Request for Waiver or Reduction

If Persor/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fde change in ownership or Con{ral of the :neﬁg.'ble Person or Substantial Owner’
YES or NC
Disciplinary acfion has been taken ageinst the individual(s) responsible for the acts giving rise to the violation
YES or NO

Remedial acfion has been taken to prevent a recumrence of the acts giving rise to the disqualification or default
YES or NO :

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

o its_request for a _reduction or wajver. The Chief

Procurement Officer reserves the right to make additional inguiries an

V.

uest additional documentation,

Affirmation

The Person/Substantial Ow ffirms that ents contained in the Affidavi troe, accurate and complete.
Signature: F = ‘ Date:_4/14/16

fco E. Jacome Titte: Chief Executive Officer

Name of Person sngnln

. me this__14th day of April _ ,20__18

s e

; No Seal v FFl #
g information is sub]ect to verification prior to the award of the g},ﬁract '\? a% |C éﬁ:&ﬁ%ﬁba

Notary Public, St linis  §
; My Commlssion Eml' f2/2016 5

o d




CONTRACT NO. 13-88-0311
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and carrect. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incompletg
incorrect during the term of the Contract or County Privilege.

. Execution by Corporation %
Healthcare Alternative Systems, Inc. See Attached Board Resolution //
Corporation’s Name President's Printed Name and Signatfﬁe
(847) 361-7568 Adnan.Assad @FirstMidwest.com /
Telephone % Email
%X (Lo 00 0 Swm) 4114116
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date
Telephone Email
Subscribed and sworn to beforg.me this g A~ vy vy
1A14th day of April 716, i OFFICIAL SEAL" g
. My commission expires: 8/2/26 Mary | Colon-Oliva $
j /M/k/ $ Notary Public, State of Hlinois  §
WA ' f ¢ My Commission Expires 8/2/2016  §
Notyry P Signature Notary Seal > A

If the operating agreement, parinership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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Healthcare Alternative Systems, Inc.

Prbviding a continuum of multiculturat and bilingual (Engfish/Spanish) behavioral care
and social services that empower individuals, famities and communities

www. hascares.org

CHICAGO
LOCATIONS

Main Office
2755 W. Armilage Ave.
Chicago, Ilinois 60647

Tel. (773) 252-3100
Fax (773} 252-8945

4534 §. Western Ave.
Chicago, Illinois 60609

Tel. (173) 254-5141 | RESOLUTION

Fax (773) 254-5753

1949 N. Humboldt Bivd.
{Men’s Residence}

C}%i:lfg(% gl;iggi; 26&627 BE IT RESOLVED by the Board of Directors of Healthcare Alternative Systenis,

Fax (773) 252-0527 Inc. (H.A.S.), that MARCO E. JACOME, Chief Executive Officer of HA.S, was
1866 M. Milwaukee Ave. designated as the ultimate responsible person to oversee and carry out all functions

{Transitional Housing) related to the agency. MTHERMORE, BE IT RESOLVED, that he is

Chi , Illinois 60647 : . . . .

Te f.‘g(‘émi%‘é’ 474 authfmzed tg act and en_tc?r into service agreements with government, private, and
Fax (773) 782-8160 public organizations/entities when and if said organization/entities are in the best

5005 W. Fullerton Ave. interest of Healthcare Alternative Systems.

Chicago, Illinois 60639
Tel. (773) 745-7107
Fax (773) 745-9902 .

Signed:

210 N. Ashland Ave.
(Medication Assisted
Treatment)
- Chicago, 1llinois 60607
Tel. (312) 948-0200 o -

Fax (312) 948-0600 ST <
X-}*—‘#\ o T T e TR
Pty Adnan Assad =

LOCATIONS o
373 §. County Farm Rd. Board President
Wheaton, IL 60187
Tel. (630) 344-0001

Fax (630} 344-0206

© 1115 N. 23rd Avenve Q\ S
Melrose Park, 1L 60160 0 Q-—Q“-*LQ‘L— vYnA
Tel. (708) 345-3632 Rochelle Sims

Tel. (773) 387-4843
Fax {708) 345-4519 Board Secretary

1915-17 W. Roosevelt Rd.
Broadview, IL 60155
Tel. (708) 498-0200
Fax (708) 334-7141

Dated. July 29, 2015

QUTPATIENT
SERVICES
Substance Abuse
 Treastment & Prevention

Mental Heaith

Postpartum Depression

Domestic Violence for
Victims & Perpetrators

Youth Substance Abuse
Treatment & Prevention

DUl

A CART Accredited Oraanization



File Number 5053-365-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Tlinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HEALTHCARE ALTERNATIVE SYSTEMS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 16, 1974, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. '

In Testimony Whereof, 1 hereto set
. my hand and cause to be affixed the Great Seal of
. the State of Illinois, this 12TH

day of IANUARY AD. 2016

\ '. ‘ a Y -.‘ .
W N ;_ Ll
Authenticafion # 1601201646 verifiable until 01/42/2017 4 M W

Authenticate at: http:/fwww.cybardriveillinols.com

SECRETARY OF STATE



o
ACOR D’ CERTIFICATE OF LIABILITY INSURANCE DATR tMMIDBINYY)

4/14/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fieu of such endorsement(s).

¥ RODbL'CEf‘m & Co Name o' Sharon Caruso

1101 Perimoter Drive FHONE . (847) 230-3368 P

Suite 500 | 5P .. scaruso@lambilittle.com

Schaumburg IL 60173 INSURER(S) AFFORDING COVERAGE NAIC #
insurer & :Great American Ins. Co. 16691

INSURED HEALT-4 insurer 8 : ETie Insurance Company

Healthcare Altemative Systems INSURER G :

& Hispanic Management Crg. '

2755 West Armitage ‘ INSURER D :

Chicago Ii. 60647 INSURERE :
INSIFRER F :

COVERAGES CERTIFICATE NUMBER: 4029689560 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBGUCED BY PAID CLAIMS.

INSR ADDL FOLICY EFF ICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MM/DD/YYYY) (n';ﬁ.'ubnmvn LIMITS
A | x | COMMERCIAL GENERAL LIABILITY Y PAC0330935 10/14/2015 | 10/14/20%6 | £acH OCCURRENCE $1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occumence) | $300,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $3,000,000
PRO-
POLICY D JECT D Lo¢ PRODUCTS - COMP/QP AGG | $3,000,000
OTHER: ' 3
A | AUTOMOBILE LABILITY CAP0330936 1011412015 | 10/14/2016 | GOIAEINED SINGLE TMIT [ 7go00 o0
X | any auTo ) BODILY INJURY (Por person) | §
ALE DWNED Egﬁggaﬁz BODILY INJURY (Per accidert}| §
1 - PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accidsnt) 8
$
A UMBRELLA LIAB X OCCUR : UMBO0330837 10142015 10/14/2016 EACH OCCLRRENCE ' $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pen X | Revenmion s 10,000 5 ‘
B |WORKERS COMPENSATION Q908000396 6/30/2015 6/30/2016 PER QTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE I ER
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH AGCIDENT $500,000
OFFICER/MEMBER EXCLUDED? |:| NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS halow E.L. DISEASE - POLICY LIMIT | $500,000
A (L td Prof Liabifity PAC0330935 10114/2015 | 1011412016 |Each Occurrence $1,000,000
’ : Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required})
Cook County Government is an additional insured as respects General Liability,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Government ACCORDANGE WITH THE POLICY PROVISIONS.

118 N Clark Street

Chicago IL 60602

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



